| DIVISION OF INSURANCE
STATE OF ILLI OIS/IDFPR
, =1
SEP 012006 - LL
Form (RF-3) MARY SHEET

SATINGFIZLD, ILLINCIS ,'
Change in Company's prefiiiin o7 rate 1€vel produced by rat‘eJrcvision effective  September 1, 2006

(1 (2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Compensation $505,000 0.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NA

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are adopting NCCI's January 1, 2006 loss costs adjusted by our multiplier of 2.836 with deviations of -17.3% for

Hardware, -20.9% for Wholesale and -24.5% for Implement Dealers.

guersll ﬂh(f’ ey [ ﬂ/yyﬂ( /SO A ol Cover Jette,

*  Adjusted to reflect all prior rate changes.
*+ (Change in Company's premium level which will
result from application of new rates.

7,,_.; TEETA R TI
i O, r[ oy PR American Hardware Mutual Ins Co
SRR TR Name of Company
Utz
06
. C.’J;‘.‘;;‘\,S'.; ol ‘ Michael Wiseman,FCAS, Treasurer
LD, Livog Official - Title

H29219D



Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company's premium or rate level produced by rate revision effective 8/1/2006
(1) ) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or-)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5 Glass
6. Fidelity L e S
7. Surety T T e ,
8.  Boiler and Machinery S
8. Fire \
10.  Extended Coverage AJ6 07 7008
1. Inland Marine
12. Homeowngrs o C."’.’"..’?'.'GFIELD, LRRENZpo=
13.  Commercial Multi-Peril : i ’
14.  Crop Hail _ =
15.  Workers Compensation $14,095,162 10.7%
16.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify N/A

Brief description of filing {if filing follows rates of an advisory organization, specify organization) Change loss cost

multiplier of 1.40 to 1.55 applicable to our currently filed 1/1/2006 NCCI Loss Costs {delayed effective date of April 1, 2008)

to be effective for all new and renewal policies on and after August 1, 2008.

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will result from application of new rates.

i

American Interstate Insurance Company

Name of Company

Kathy Wells, State Filings Coordinator

Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level preduced by rate
revision effective 10-1-06

(1) (2) (3)
Annual Premium Percent
Coverage volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

WO oo s e W

15. Other Workers Compensation $8,208,498 +0.3%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: Applies to all territories

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Filing to switch from using NCCI's advisory

rates in Illinois to using NCCI's loss costs with a,company.specific multiplier.

“SION TUF INS
S TATE OF ILLINOIS DA T

TE =T

* Adjusted to reflect all prior rate changes. OCT 0-12006
** Change in Company's premium level which will
result from application cf new rates.

CTNINGFIELD, ILLINOIS

Bituminous Casualty Corporation
Name of Company

Dan Trotter, Director - Rate Development & Filings
Official - Title

H29219D

INS00106



SUMMARY SHEET

Form {(RF-3)

Change in Company's premium or rate level procduced by rate
revision effective 10-1-06

(1) {2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

. Fidelity
. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 56,594,109 +0.3%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: Applies to all territories

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Filing to switch from using NCCI's advisory

rates in Illinois to using NCCI's loss costs with a company specific multiplier.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Bituminous Fire and Marine Insurance Company
Name of Company

Dan Trotter, Director - Rate Development & Filings
Official - Title

H29219D

INS00106



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective July 1, 2008
&} (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}*"
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3 Liability Other Than Auto
4, Burglary and Theft
5. Glass
6 Fidelity
7 Surety
8. Boiler and Machinery
9, Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hall
15.  Other Workers Compensation 312,400 -7.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:
To adopt NCCI's 1/1/2006 loss costs and change the cempany deviation from +30% to +15%

*Adjusted to reflect all prior rate changes.
“*'Change in Company's premium level which will result from application of new rates.

Crum & Forster Indemnity Company
Name of Company

PoeLytpe

/ Official — Title

‘}‘\O OF [Nsur o
L CE I 0,_,1, v
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Form {RF-3) ILLINOIS DEPARTMENT OF INSURANCE Al - 1 2006
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision efﬁtivepmNQﬂMmg
8] (2) 3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Mulli-Peril
14.  Crop Hail
15. Other Workers Compensation 312,400 -7.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: L

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization);
To adopt NCCI's 1/1/2006 loss costs and change the company deviation from +30% to +15%

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Crum & Forster Indemnity Company
Name of Company

Official — Title

OF INSURANCE

C(@C’f’ W DA"!Z( D e T?\T?E OF ILLINOISADFPR
~on ( . FlE
/ AUG -1 2006

S?F‘.\NGFIELD. ILLINOIS
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30 ILLINOIS ADMINISTRATIVE CODE __CHAPTER, § T3

SUBCHAPTER i

Section 754. EXHIBIT A Summary Sheet (Form RF-3)

|

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revisicn
effective August 1st, 2006 .

(1) (2) {3)
Annuai Premium Percent
Coverage Yolume {I11inpis)* Change {+ ar -)*=
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation $5.729.493 +18.4%

Life of Insurance

Does fiting only apply to certain territory {territories) or certain
classes? If so, specify: NotApplicable

drief description of filing. (if filing follows rates of an advisory
organization, specify organization): LCM Revision and Premium Discount Change

~Adjusted to reflect all prior rate changes.
*=Chinge in Company's premium l'evel wnich =wii1 result from asntication of
new rates.

DIW‘_—:H - Farmers Insurance Exchange

: N = 9

STATE Qf'l}.LllNoslglgﬁg\;;'CE l Tame Of company FilTy
A T

James J. Gebhard, FCAS, MAAA - Actuary
O ! 2[][]6 0Fficiai--Tizie MAR'LLBBS

| S0S ISt~ cop= yNIm
SPRINGFIELD, ILLINOIS

—~ - mr—



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 9/1/06 .

(1) {2) (3)
Annual Premium Percent
Coverage volume {Illinocis)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Rutomobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass _—

6. Fidelity e |
7. Surety EQ\UEW 1)
8. Boiler and Mad A
9. Fire 3 c %
10. Extended Coverge i\PR 2 8 ?'QQ

11. Inland Marine ECQ E ﬁ
12. Homeowners ) \DFFE‘ﬁNsUR |

13. Commercial Mult —Pemv[ﬁlogmueﬂ e

14. Crop Hail

/
15. Other Workers Cohpensation 626,213 4.0

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Adopt 1/1/05 and 1/1/06 rate revisions

and DTEC as set forth in NCCI Circulars IL-2004-05, IL-2005-11, CIF-2004-0%

and CIF-2005-11 . \EER:.-:—-_.\
e
:AT.E=_ OF lLLgNo;S/,DF;}’aCt_
* pdjusted to reflect all prior rate changes. J EpD

** Change in Company's premium level which will
result from application of new rates. SEP O ]ZUUB

ﬁ!caFﬂEE'E’ ,;
Graphic Arts Mutu&&-lnsurance~@%mpany
Name of Company

George T. Dodd - Vice President/Actuary
Official - Title

H29218D

INS0G106



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _ September 1, 2006

(n (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* "Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto
4 Burglary and Thefi
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10, Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other Workers'

Compensation 1,263,496 +2.4%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):
Rate Revision

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Hastings Mutual Insurance Co.
Name of Company

Judy E. Van Aman
Product Manager
Official - Title

H29219D




30 _ILLINOIS ARDMINISTRATIVE CGDE CHAPTER ), § 134

SGBCHAPTER §

Section 754.EXHIBIT A Summary Sheet {(Form RF-3)

bt i fd b et B
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FORM (RF-3)
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revisicn
effective August 1st, 2008 .

{0 (2} (3)
Annual Premium Percent
Coverage volume {I11inois}* Change (+ aor «)**
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

L.iability Other Than Auto

Burglary and Theft

Glass

Fidelfty

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation $1,263.187 -0.6%

Life of Insurance

Does filing only apply to certain territory (territories} or certain
classes? If so, specify: NotApplicable

3rief description of filing. (if filing follows rates of an advisary
organization, specify organization): LCM Revision and Premium Discount Change

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level wnich will result from auniicatior af

aw ratesSt——0—o——
4 5wuﬁUNOF[Ns RA&C?_1

. g N € U .
' G1A) f: .C_'h _l_LL[NO.ﬁ_/lD.—PH - 'Mid-Century Insurance Company
S ) ame of Lempany FLTy
2o U1 2008 James J. Gebhard, FCAS, MAAA - Actuary  MAR 1 7 1983

0Fficiat~-Tvtie
$0S -1t~ cops yniy
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Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective 9/15/06 -New Bus, 11/15/06 -Renewal

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or }**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 11,708 +12.2

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are making a filing
that will give the Nationwide companies the same product used by the Ailied group of companies. The overall effect of
this filing on the Nationwide group of companies is +12.2%.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium evel which will result from application of new rates.

Nationwide Mutual Fire Insurance Company
Name of Company

Duane Hartley - Sr. Filing Analyst
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 9/15/06 -New Bus, 11/15/06 -Renewal

(1) {2) (3)
Annual Premium Percent
Coverage Volume {illinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.

8

Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other Workers Compensatign 1,261,816 +12.2

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are making a filing
that will give the Nationwide companies the same product used by the Allied group of companies. The overall effect of
this filing on the Nationwide group of companies is +12.2%.

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new rates.

Nationwide Mutual Insurance Company
Name of Company

Duane Hartley - Sr. Filing Analyst

Official — Title

F 540 UNIFORM INFORMATION SERVICES. INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 9/15/06 -New Bus, 11/15/06 -Renewal

(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllincis)* Change (+ or -J**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage

Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

9

Fidelity
Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other _Workers Compenation 10,479 +12.2

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are making a filing
that will give the Nationwide companies the same product used by the Allied group of companies. The overall effect of
this filing on the Nationwide group of companies is +12.2%.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Nationwide Property & Casualty Insurance Company

Name of Company

Duane Hartley - Sr. Filing Analyst
Official - Title

DlVlSlON OF
STATE O rLu!thJ:S:sUnEﬁFN e
B0 1 o= D FPR

Sk 15 2008

SPR!NGFIELD, ILLINOyg

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective July 1, 2006
m (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or )™
1. Automabile Liability Private
Passenger Commercial
2, Automobile Physical Damage
Private Passenger Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15. Other Workers Compensation 2,447,283 -11.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization).

To adopt NCCl's 1/1/2006 loss costs and change the company deviation from 0% to -15%

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The North River Insurance Company

Name of Cgmpany

Official — Title

’___-—-——ﬁaé—

e Ty U
PSS



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective August 1, 2006
() @) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2, Automobile Physical Damage
Private Passenger Commercia
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6, Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inltand Marine
12.  Homeowners
13.  Commercial Multi-Peril
14, Crop Hail
15. Other Workers Compensation 2,447,283 -11.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so. specify: -

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify arganization):

To adopt NCCI's 1/1/2006 loss costs and change the company deviation from 0% to -15%

*Adjusted to refiect all prior rate changes.
*Change in Company's premium level which will result from application of new rates.

The North River Insurance Company

Name of Company

& Qpec'h.“ S Official - Title
bcﬂ{ OL,W
Only




Illinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective _January 1, .2006

M (2) 3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
. Liability Other than Auto
. Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
9. Fire
10. Extended Coverage
11. inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 5.806 + = Z
16. Other

DNO N

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization}

Adoption of NCCI Advisory Loss Cost Filing to be effective January 1, 2006.

*  Adjusted to reflect all prior rate changes.
*  Change in Company’s mim level which will result from application of new rates.

Preferred Professional Insurance Company

Name of Company

. C
T M0y
Official — Title/
Jim McCoy, VP-Ins Operations Division




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 9/1/06

(1) {2) {3}
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

. Fidelity
. Surety

o 82006

9. Fire
10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Pe
14. Crop Hail

15. Other Workers Compensation 28,134 4.0

Line of Insurance

APR
EDFPHﬁychHSE
ON OF

i]_DlVlsl =) —.
L—Fﬁ""

b —F—

SPRINGITE s

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):
adopt 1/1/05 and 1/1/06 rate revisions

and DTEC as set forth in NCCI Circulars IL-2004-0%, IL-2005-11, CIF-2004-09

and CIF-2005-11 Fe "sq-fiQNOan.

T NG IRANGE
, . L‘EEE) PR
* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will SEP U 7
result from applicaticn of new rates.

2006

ol
- U NGRED, ILLing,
Republic—Frankliﬁazzga?aﬁteHComgr Yy
Name of Company T4
George T. Dodd - Vice President/Actuary

Official - Title
H292159D

INSO0106



N

Ilinois

~ ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective é ﬁ /, / % é’ .

(1) )
Annual Premium

Coverage Volume (llinois)*

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

Liability Other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation

16.  Other

RNAN AW

334/,000

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

(3)
Percent

Change (+ or —)**

£.3%0

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

TLUINDIS ~VOLU U MBRKET = ADVISorr RATES + RATING VAL UES

ELE . TANURRY [ A0 !

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

1ISION Ch

v

p1\Y)

UN112006 g

V'-r‘""_" Ip) ||_L|N0‘S

STATE OF E:E-:E‘JH %c/(wood Castia /A; /s b

Name of Company

oA W. SHYDEL, Z’;gacﬁwﬂy
Officiat — Title  CoOyPL IAILCE

l OFFICER |



30 ILLINOIS ADMINISTRATIVE C CHAPTER 1, § 754

Section 754. EXHIBIT A Summary Sheet (Form RF-3)

FOAM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revisicn
effective August 1st, 2006

(1 (2) (3)
Anrual Premium Percent
Coverage Volume (Iltinois)* Change (+ ar -~)*~
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Aute

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

gxtended Coverage

Inland Marine

Homeowners

Commercial Multi-Peri}

Crop Hail

(ther Workers' Compensation $13,379,185 +6.8%

Life of Insurance

Does filing only apply to certain territory {territories) or certein
classes? If so, specify: NotApplicable

Brief description of filting. (if filing follows rates of an advisory
organization, specify organization}: LCM Revision and Premium Discount Change

~Adjusted to reflect all prior rate changes.
*"'hange in Company's premium Yevel which will result from aspiication of

plait D ?
0, \f ;-’-‘-u
l us. Or' .l! Lm ;! “/IDIFJ '..-.._ " 7 Truck Insurance Exchange
PR Hame or cempany FILEL
U i James J. Gebhard, FCAS, MAAA - Actuary  MAR i
i 2006 Dfficial-~Titie ZJ383
Sp Pmrn S0S -Ist- cope ynm;



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate ievel produced by rate revision effective July 1, 2006
(nm (2} (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)*"
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Cther Than Aute
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10.  Extended Coverage
11, Infand Marine
12.  Homeowners
13.  Cormmercial Multi-Peril
14.  Crop Hail
15.  Other Workers Compensation 7,622,568 -11.8%

Line of Insurance

Dees filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):

To adopt NCCl's 1/1/2006 loss costs and change the company deviation from 18% to 0%

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

United States Fire Insurance Company

Name of Company

Q(u,tz? N/ X TV

Offi CIaI Title

TGr15.0N OF [MSLUMAEE
Dlé;m..o. u_ulsx OIS D. PFl ‘

© 012006

| gPRINGFIELD, ILLINOIS ]

s e o e



\ISION OF
| SHWTEQFILL Noslé;fgli:\;%cs
B =y

SEP U v 2008
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Change in Company's premium or rate level produced by rate
revision effective 9/1/06 .

(1) (2} (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or =-}*%

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety o "
8. Boiler and Machinery [0 [ S _Qﬁfﬁigg
9. Fire Baa‘-mw[.gﬂ = 1
10. Extended Coverage N

11. Inland Marine APK < 8 ZUlb

12. Homeowners

13. Commercial Multi-Peril _",,EQE?OF":,W'PC)
14. Crop Hail “"’“"ﬁéggwe,:,;. ()

15. Other Workers Compensation 3, 380,212 = 1.4

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adopt 1/1/05 and 1/1/06 rate revisioms

and DTEC as set forth in NCCI Circulars IL-2004-05, IL-2005-11, CIF-2004-09

and CIF-2005-11

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Utica Mutual Insurance Company
Name of Company

George T. Dodd - Vice President/Actuary
Cfficial - Title

H28219D

INS00106



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

{1 (2)
Annual Premium
Coverage Volume {lllinois)*

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiter and Machinery

3
4
5.
8.  Fidelity
7.
8
9

Fire

10. Extended Coverage

11.  Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Compensation 7,622,568

-11.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify erganization):

To adopt NCCl's 1/1/2006 loss costs and change the company deviation from 18% to 0%

*Adjusted to reflect ali prior rate changes.
**Change in Company's premium level which will result from application of new rates.

United States Fire Insurance Company

Name of Company

Official — Title



